. FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
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(4) (?appropriate box(es):
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Cover Period: From (O 3/ 021wt /0 3 Report Type TR2

ﬁ)riginal D Amendment D Special Election Report D independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

' Monetary
Cash & Checks $_.,_£_0m_ﬁ_Q Expenditures $__ ' Q OO
Transfers to
Loans - : : Office Account $_ »
Total 200 00
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true, correct and complete
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